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3. Vessel Official Number (or Hull Identification No., or State No.): G AQ DO NI \i"' WRDEZO Z0061S
4. Date of Vessel Construction: ~X i\ o AN S
5. Place of Construction: \J Yonr o o-\O\,\ o <X\ D\\ -~
6. Size, capacity and tonnage of the vessel (state whether tonnage is medvured pursuant to 46 U.S.C. 14502, or otherwise, and if

otherwise, how measured)
35 tonnage (five (5) net ton minimum)

Size: SS - O length
Capacity: \a, passengers

Measured pursuant to 46 U.S.C. 14502? @ Yes [ ] No Other:

7. Intended commercial use of the vessel (attach pages if needed):

C'\’\O‘Y;‘Q\" N Qeew.\
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9. A statement on the impact this waiver will have on other commercial passenger vessel operators, including a statement
describing the operations of exisgg operators (attach pages as needed):
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10. A statement on the impact this waiver will have on U.S. shipyards (attach pages as needed):
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13. Email to:Smallvessels@VMARAD.dot.gov

Or Mail to:
Small Vessel Waiver Program

Maritime Administration

11. By submitting this information you are deemed to have certified that the above

information is true and correct:
12. Submit your $300.00 payment via htip:/div.dot.gov web site . MAR- 830, Room 7201
400 Seventh St., SW
Washington, DC 20590
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